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The Ohio Attorney General’s Medicaid Fraud Ohio Attorney General
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largest health care fraud settlement in history, Mike DeWine’s office
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doctors and engaged in off-label marketing cam- Medicaid Fraud Control Unit
paigns that improperly promoted several drugs. 150 E. Gay St., 17th Floor
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the Ohio Medicaid program.

Case @

A Clinton County pharmacist was convicted of

16 counts of health care fraud and 21 counts of

making false statements after seeking Medic-

aid reimbursement for medications he did not

dispense — and for which there were no prescrip-

tions. Following an investigation by the Medicaid

Fraud Control Unit and federal authorities, he was ,

sentenced to 36 months in prison and two years Attorney General’s Help Center
of community control, fined $3,700, and ordered 800-282-0515

to pay more than $1 million in restitution.

For more information or
to report possible Medicaid fraud, visit
Case @ www.OhioAttorneyGeneral.gov/
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Medicaid is a

vital program that
provides health care
benefits to low-income
and medically fragile
Ohioans of all ages.
We all share the cost
of this $15.4 billion

a year program.

Unfortunately, the actions of some to defraud
the Medicaid system cost Ohio taxpayers millions
of dollars each year and deprive our neediest
residents of the care they need.

Ohio Attorney General Mike DeWine's office is
committed to fighting fraud and corruption in
state government as a whole and within the
Medicaid program. The office’s Medicaid Fraud
Control Unit, recognized in 2011 as the No. 1
unit of its kind nationwide, works vigilantly to
catch and prosecute criminals and to safeguard
Ohio tax dollars.

Please contact the Medicaid Fraud Control Unit
if you have knowledge of corrupt or deceptive
practices by Medicaid providers.

To make a report:
e (Call 614-466-0722 or 800-282-0515

e Send a fax to 614-644-9973
¢ Visit www.OhioAttorneyGeneral.gov/
ReportMedicaidFraud

The responsibilities of the
Medicaid Fraud Control Unit

Federal law authorizes Medicaid Fraud Control
Units to investigate allegations of fraud and
abuse involving the Medicaid program. Forty-
nine states and the District of Columbia have
such units, and each is subject to annual re-
certification by the U.S. Department of Health
and Human Services.

The Ohio General Assembly authorized the
Attorney General to create and oversee the
Ohio Medicaid Fraud Control Unit in 1978. Ohio
Revised Code Sections 109.85 and 109.86
grant the unit original criminal jurisdiction in
the investigation and prosecution of Medicaid
fraud statewide and empower it to investigate
allegations of patient abuse and neglect in
Ohio’s long-term care facilities. The unit’s staff
of more than 60 includes special agents, ana-
lysts, and attorneys.

In the past five years, the Medicaid Fraud
Control Unit has:
Investigated nearly 3,200 complaints of
Medicaid fraud and patient abuse and
neglect
Generated 553 criminal indictments
Secured 475 criminal convictions and 133
civil settlements
Recovered $279.9 million in criminal
restitution and civil settlements

What constitutes
Medicaid fraud?

@ It is a crime to knowingly make or cause
to be made false or misleading statments
or representations to obtain Medicaid
reimbursement. This includes — but is not
limited to — billing for services or goods
not provided and providing medically un-
necessary services.

@ Medicaid fraud schemes also can involve
billing for a more expensive product or
service than was actually delivered, bill-
ing separately for services that should be
billed together, and billing twice for the
same product or service.

@ It also is illegal to dispense generic medi-
cations but bill for brand-name drugs,
submit false information on Medicaid
cost reports, charge co-pays, and provide
kickbacks or rebates for goods or servic-
es for which Medicaid reimbursement will
be sought. Managed care organizations
cannot deny service to eligible recipients
or fail to provide the level of service medi-
cally necessary or required.

Medicaid fraud is a third-, fourth- or fifth-
degree felony if more than $150,000,
$7,500 or $1,000, respectively, is
illegally gained as a result.




